Clinical Sectio;i 193 whole of the right lung appeared normal. The apex beat of the heart was in the normal situation, but the cardiac dulness extended rather too far to the right; there was no evidence of valvular disease. R6ntgen ray examination showed an extensive shadow on the left side of the thorax, which corresponded to the abnormal area of dulness, and was separated by a fairly sharply defined, dome-shaped border from an upper normally clear area. The heart shadow, which was not separated from the abnormal shadow, extended rather too far to the right of the sternum. Nothing of pathological significance was found by examination of the abdominal viscera and urine. Menstruation was regular. There was slight anaemia. The blood-count gave 4,150,000 red' cells and 8,470 white cells to the cubic millimetre of blood; henogoblin (by Haldane's method), 80 per cent.; coagulation time (by Sir A. E. Wright's coagulometer), eight minutes. The microscopic examination of blood-films showed nothing abnormal. The superficial lymphatic glands were not enlarged. The thyroid gland was apparently of natural size. There was no paralysis of either vocal cord. The pupils were equal and reacted naturally to light and accommodation. Knee-jerks, very active, of the " trepidation " or "vibratory " type. No ankle-clonus. Plantar reflexes not obtained. The radial pulse, usually about 100 to the minute, was regular and equal on the two sides, and of low pressure. Brachial bloodpressure (Riva Rocci method), 95 mm. Hg. in each arm. Ophthalmoscopic examination showed nothing abnormal. Calmette's ophthalmoreaction (1 per cent. tuberculin) gave a positive result, as also did von Pirquet's cuti-reaction. The temperature varied between 990 F. and 1010 F. (miiostly about 1000 F.). There was no cough or expectoration, or history of haemoptysis. Respiration, 30 to the minute. There had been no pain anywhere except a little when the feet were greatly swollen and the skin very much stretched. The swelling, and especially the cyanosis, of the extremities had greatly diminished on rest in bed. , AGED 19. The left foot is decidedly larger than the right, and of a red or bluish red colour, as if turgid with blood. The skin over part of the foot is closely studded with small venous loops (varices), and
in a lesser degree the skin over the knee-cap. The calf muscles and other muscles of the leg are about equally developed on the two sides, but there is considerable wasting of the left thigh and buttock, and the left hip-joint is ankylosed. The pulsation in the dorsalis pedis artery is well felt in both feet. There is no anesthesia, and the reaction of the muscles to galvanism is normal. There is considerable kyphosis in the dorsal region of the spine. There is no evidence of any disease elsewhere in the body. Radiograms show that the hypertrophy of the left foot is practically confined to the soft parts and that there is bony ankylosis of the left hip-joint (of doubtful origin). The history is that about two years ago the patient complained of pain in the back of the left thigh. He was at first treated for sciatica, and was afterwards supposed to have hip disease and wore a Thomas's splint for eighteen months. The hoemangiectatic hypertrophy of the left foot and the wasting of the thigh muscles, &c., have developed during the past two years, but the kyphosis of the dorsal region existed to some extent previously, though it seems to have increased during the last two years.
Myxcedema with Optic Atrophy.
By NORMAN MOORE, M.D.
A MAN, aged 44, who was admitted to St. Bartholomew's Hospital on February 7, 1908, suffering from blindness and lethargy. He was first conscious of defective sight in his left eye in September, 1906, and in his right eye in June, 1907. He is a waiter, and realized his defect of sight one day when he swept all the glasses off a table with the crumbs. His sight was a little better in the summer. He was, on admission, very drowsy and usually did not answer questions till after a long interval, but now and then became so talkative that it was difficult to stop his flow of conversation. His eyes were kept half open or shut. The thyroid gland could just be felt. Complexion pale; skin dry and thick all over, looking cedematous, but without pitting on pressure; mucous membrane of mouth thickened; fingers thick, tremor of hands; temperature subnormal or normal; knee-jerks exaggerated, ankle-clonus present. Optic discs both show atrophy, the left much more than the right. Visual field not markedly contracted, but slightly so on nasal side. He can perceive light with his left eye and can count objects with his right.
After continued administration of thyroid extract his lethargy and abnormal mental state have disappeared, and he can walk well and
